U S Department of Labor FORM LM_30 Form approved

Office of Labhor-Management Cffice of Management

Washington D 20210 LABOR ORGANIZATION OFFICER AND 2nd Budget
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L 86-257 as amended Failure io comply may result in cniminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U {%’g 2 Fiscal Year Covered From
L)/ (1 /(2664 wouen [12./[31) /2069,

3 Name and address of person filing 4 Name file number and address of labor organization
Name ;Kéiﬂ} g@] torLsen {| Name Lﬁ&b)fﬁ PHOTS #4556C747 704/ f
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5 Position in labor organization

LDeAnCI1LE _Vick _CHatiay (DCa)  BEnhirs Revsew.apd_Agpes! beotBD_Charnman |

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as speaclfied in the exclusions set forth In the Instructions)

A Held an interast in engaged In transactions (Including loans} with or denved income or other econoric benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent

6 Name and address of Employer (including trade nams If any) 7a Nature of Interest Transaction or Income

Name EMUAN Lrles, Ine 1 | A TRAVEL PASS ON AroEntians , werreH
["—4’” o j _m_m __ PENNITS ME T ALY /e Feec N
Trade Name if any § L | LopwELTion otV rron b”) tNESS
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7 b Amount
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— ~1—P O Box Bidg “Room No if any §

sweet [ 4333 Amon_Canrén_Blvo. |
o | ot Lot S ]
State §_:_ff)( T T ) ZIPCode + 4 [;‘7}/55,.]

Signature

15 Signature and verification The undsrsigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in this repart (including the information contained in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and belef true correct and complate (See the section on penalties in the instructions )
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Signed

on Liogueos | 351 215 doB2 |

Date Telephone Number
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Name of Person Fillng K é / f” C b‘) LS D,q.) File Number U

B Hald an interest in or denved income ar econoruc benefit with monetary vatue from a business (1) a
substanbal part of which consists of huying from selling or leasing to or otharwise deafing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or sefling or leasing directly or indirectly to or othermse
dealmg with your labor organization or with a trust in which your iabor organization is mterested

8 Name and address of Business (including trade name 1f any) 9 Busmess deals with
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- — .| X a Lator Organizaton
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10 F9b or9 ¢ Is checked give trust or employer's name 11 a Nature of such dealing
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Trade Name If any
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Street 3 [ rr——————————
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11 b Approximate doilar value of such dealing
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12 b Amount 7 2;’3::__9?
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C Recelved from any employar (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant 142 Nature of payment
(including trade name if any). i

o, st A A A I O, o e oot e— o

Name !

Trade Name ifany ;

PO Box Bdg RoomNo fany '

Street N .
City o T
State ) o 2PCode+d |
— 14 b Amount of payment -
13 b Is the Business an Employer ! i or Consultant ?
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Namae of Person Filing Ké,r/{ C w’Lj D/\-) File Number U

B Held an interest In or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to or otharmse
dealing with your labor organization or with a trust in which your labor organization s interested
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12b Amount A Y el

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relabons Consultant *4a Nature of payment
(including trade name of any).

Name !
Trade Name 1f any” L L
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13 b Is the Business an Employer or Consultant ?
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Name of Person Filing '(éa’” C . w;&s DA)

Fite Number U

B Held an interast in or denved income or economic benefit with monetary value from a business (1) a
substanual part of which consists of buying from selling or leasing to or otherwise dealing with the business

dealing with your tabor organizaticn or with a trust in which your labor organization s mterested
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C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name 1f any).

Name |

Trade Name if any ; i

P O Box Bldg Room No if any h
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14 a Nature of payment.

13 b Is the Business an Empioyer | orConsuftant @ 7
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Name of Person Filing
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File Number U

B Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to or otheswise deafing with the business
of an employer whose employees your labor organization represents or is acfively seeking fo represent, or
(2) any part of which consists of buying from or saling or leasing directly or indireclly to, or cthermse
dealing with your kxhor organization or with a trust &n which your labor onganzzation ts mterestad

8 Name and address of Business (tnchding trade name, if any) 8. Business deals with.
Nme  ThE S€G9 Compapy
h 67 S _ﬂ y - X al.iba-ol'gamznﬁon
Trede Nams, ifany  _ -
- o XbTmsl

P O Box, Bidg. RoomNo if any _

S -— e — __ . Employer
steet O] Moars! Logcén_De_. Sure. 500
w  Chreago __~ T T T T
stte L_ﬂ, " oPCode+s Lobob
10 if9.b or9 c. Is checked give trust or employer's name. 11.8. Nature of such dealing

Name JUIED PILES lersin€ Bentfr Moy TapT

Trada Name, if any -

P O Box Bldg RoomNo if any

strest /OO T'IZM?IJ:'; BLbD .

' SEede PROVIDES ACTURNIAL CowSulTinvG SEQIES
*Fm THE ben€f 7 P SPUNSOAEY b’, /74

0 Frapco ThEeesS APR wel € BeotFir
%Jfgpﬂwf, sUE BPA LAHE XM amE Plsin)

&y APA fom Al5071470 B dhir lurW AME.

11.b Approxmmate dollar vakue of such deating. 4 38L 156 °*

- -~
= ~

cty AT LovaTH.
7Y

H
i

ZIP Code + 4 - 7&?{* \

State

12.2. Nature of interest held or mcome recesved . -
Lunchs apo Pwnens il coomtelion) wiTh HECTING
o h-)S, of8, Blee (DS e wov & g2
Lipekt DINNEN. pioo SmackS

bopr MELIIMN 700 fin 5/3-‘; averr vy
15 quod Bfag (98775 997, 12 PTe 55
(hrviness cier-basrer_rz) (Bys *)-

)
¥

Y

) )‘
wo] cort IA) £W‘0¥ZJ

8 vy

126 Amount PLS Y

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of vakus
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(including trade name, i any).
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